SUMMARY The presence of periodic EEG complexes in patients with an acute viral encephalitis is generally held to suggest that infection is due to herpes simplex. We now report a patient with clinical and laboratory findings of infectious mononucleosis, and neurologic involvement manifested by lymphocyte meningitis, coma, seizures, aphasia, hemiparesis and hemianopsia. Serial EEGs showed periodic, predominantly left-sided slow wave complexes occurring every 4 to 5 seconds, which disappeared with clinical resolution of the illness. In view of our findings and the similar findings reported previously by others in another case of infectious mononucleosis encephalitis, an EEG showing periodic complexes in the clinical setting of acute viral encephalitis should not be considered pathognomonic of herpes encephalitis, and infectious mononucleosis should be included in the differential diagnosis.
Involvement of the nervous system in infectious mononucleosis has been recognised for 50 years,' 2 and occurs in 0-7 to 26 5% of patients in different series. 3 The most common patterns of involvement include lymphocytic meningitis, polyneuritis, encephalomyelitis and mononeuritis,45 although a cerebellar syndrome,6 transverse myelitis,7 autonomic neuropathy,8 and chorea,9 have also been described. Encephalomyelitis may be focal in character. ' 0 In a small number of patients, neurologic involvement may be the initial or predominant manifestation of infectious mononucleosis."I The importance of differentiating various types of viral encephalitis has been enhanced by the development of specific antiviral therapy for herpes encephalitis. '2 3 The decision to perform routine brain biopsy, or to treat without biopsy in suspected cases, depends in part upon the reliability with which clinical and non-invasive laboratory features can distinguish herpes encephalitis. ' malities and a characteristic EEG pattern.'5 However focal encephalitis due to infectious mononucleosis may mimic herpes encephalitis, '6 and CT scans early in the course of herpes encephalitis are often normal. '7 The value of the EEG in the diagnosis of herpes encephalitis is based upon the frequent-but not invariable-occurrence of repetitive slow wave complexes occurring at regular intervals of 1 to 4 seconds. These complexes may be bilateral, unilateral or focal, and often arise from one or both temporal lobes.'8 Periodic complexes are nonspecific, as they may be seen in a variety of viral, metabolic and degenerative disorders. '9 However the clinical features, temporal profile and cerebrospinal fluid formula in such disorders are generally distinct from those of herpes encephalitis, and the EEG findings rarely cause diagnostic confusion since the periodic complexes differ in their morphology, repetition rate and distribution in these different disorders.
The EEG in the encephalitis of infectious mononucleosis is most 
